Objectives: This study took an emic multidimensional approach on successful aging and examined what older people consider important to age successfully by asking them about their plans and wishes (PWs). Associations between participants' demographics, health status, working life, social contacts, life satisfaction, and their PWs were investigated. Method: An online questionnaire was completed by 649 older individuals (55-90 years). Conceptual content analysis was performed to identify important categories in PWs. Quantitative analyses were conducted to examine associations between PWs and participants' characteristics. Results: Most mentioned PWs were related to activities, engagement with life, and health. Seventy-four participants (11.4%) expressed no PWs. Multivariate analysis revealed that having PWs was most strongly related to participants' life satisfaction. Older individuals with a higher life satisfaction indicated significantly more often to have PWs than individuals with a lower life satisfaction. Discussion: The majority of older people desire an active, engaged, and healthy life. PWs were variable and personal, which endorses an emic, multidimensional approach to successful aging. Knowledge on what older individuals find important in their lives and what they want to achieve can assist older individuals in setting and attaining their goals toward aging well.
on SA; Bülow & Söderqvist, 2014; Martinson & Berridge, 2015) . Alternatively, psychosocial models include subjective criteria of success (e.g., life satisfaction and social functioning) and emphasize the importance of investigating SA from an emic perspective, that is, examining older individuals' own perspectives on SA (Bowling & Dieppe, 2005; Fisher, 1992; Strawbridge, Wallhagen, & Cohen, 2002) . Others propose a more comprehensive, multidimensional definition of SA including both objective and subjective criteria of success (Baltes & Baltes, 1990; Bowling & Dieppe, 2005; Bowling & Iliffe, 2006 , 2011 Cosco et al., 2014; Glass, 2003; Pruchno et al., 2010) , allowing a less central role for health status in determining SA (Cosco et al., 2014; Strawbridge et al., 2002) . Most frequently used constructs in multidimensional definitions on SA are related to physiology (i.e., physical function/disability and health status), well-being (e.g., life satisfaction/well-being), and engagement (e.g., active life/ social engagement; Cosco et al., 2014) .
Multidimensional models describe adaptation as an important mechanism to age successfully (Baltes & Baltes, 1990; Brandtstadter & Rothermund, 2002; Havighurst, 1961; Ormel, Lindenberg, Steverink, & Vonkorff, 1997; Schulz & Heckhausen, 1996; von Faber et al., 2001) . Within these models, SA is defined as the process of adaptation of an individual to changes that are inherent to aging. These changes affect behavior and the realization of goals. Successful adaptation is therefore strongly related to individuals' selection of goals (Baltes & Carstensen, 1996; Baltes & Baltes, 1990; Steverink, Lindenberg, & Ormel, 1998) . Baltes and Baltes (1990) suggest that the more goals people have, the more flexible they are to adapt to agerelated gains and losses. Moreover, having goals is defined as a prerequisite for SA in the social production functions theory (Steverink et al., 1998) . Also, vitality, defined as the ability of a person to set and reach goals appropriate for one's life situation (Westendorp & Schalkwijk, 2014) , has been found to be positively related to health and wellbeing in an aging population (Ryan & Frederick, 1997; Westendorp, Mulder, van der Does, & van der Ouderaa, 2013) . This implies that people can still have goals despite limitations in functioning and that adaptation might be at the core of SA (van der Ouderaa & Lindenberg, 2014; Westendorp & Schalkwijk, 2014) .
When older individuals are asked to define SA they also describe goals that they want to attain. However, the content of their goals to age successfully deviates from what researchers consider key components of SA (Cosco et al., 2013; Pruchno et al., 2010) . Taking an emic approach on SA results in components that are not captured by etic models of SA, such as financial security, physical appearance, and sense of purpose (Bowling & Dieppe, 2005) . Furthermore, when older individuals were asked for their opinion, approximately 50% of older individuals rated themselves as aging successfully, whereas only 10-18% of older individuals were classified as such when etic measures of success were used (Strawbridge et al., 2002; von Faber et al., 2001 ).
The main aim of this study was to take an emic multidimensional approach on SA. Related to the importance of goals within SA, we examined what older persons themselves find important to age successfully by asking them about their plans and wishes (PWs) and what they would like to achieve in life. Most important themes and categories of PWs were identified and described, as well as combinations of PWs that people want to attain. Furthermore, associations between the most frequently used constructs in multidimensional definitions on SA (i.e., health status, working life, social contacts, and life satisfaction; Cosco et al., 2014) and having PWs were investigated. Research questions were as follows: (a) What are older individuals' PWs and what do these contribute to the conceptualization of SA? and (b) Which characteristics of older individuals are related to having PWs? According to the core SA literature, we expect older individuals' PWs to correspond with emic definitions of SA, as well as providing elucidating insights into often identified components in these definitions. Furthermore, we assume that having PWs is a prerequisite to age successfully. Therefore, we hypothesize that having PWs is positively associated with health status, working life, social contacts, and life satisfaction and that having no PWs decreases the odds of aging well. To our knowledge, this is the first study examining the concept of SA by asking older individuals about their PWs, and it is the first to investigate relations between having PWs and older individuals' characteristics.
Method

Design and Participants
This study was a cross-sectional survey conducted via the Internet. Recruitment and data collection took place in March 2013 and were performed by a Dutch strategic market research agency (Trendbox, Amsterdam). Quota sampling was used to select representative individuals from the following age groups: 55-64 years (n = 225), 65-74 years (n = 225), and 75 years and older (n = 200). Participants in these age groups were selected based on their gender, region (i.e., ranges from a strongly urbanized to hardly urbanized areas based on participants' postal codes), and household size (i.e., the number of people the participant lives with).
Participants were 649 people aged 55 years and older (range 55-90 years). Their characteristics are described in Table 1 . The participants were on average 68.84 (SD = 8.26) years old, and 58.1% of the participants (n = 377) were men. Around one third of the participants indicated to have finished higher education (n = 203, 31.3%) and almost half indicated that their household has a high income (n = 303, 46.7%).
Measurement
The survey comprised a questionnaire on needs, wishes, and attitudes of older people, including open-ended questions and items with predetermined answer categories. In this article, we focus on one open-ended question about older individuals' PWs.
Demographic characteristics
Participants reported their gender, age, education, and income. Education level was reported in categories following the Dutch education system (www.epnuffic.nl). These specific categories were transformed into general categories: lower education, middle education, and higher education. Participants reported their household income (including all incomes, payments, pensions, and profits) following the designation of the Dutch national statistics: 1 = minimum (<12,900 euro), 2 = below average (12,900 < 27,000 euro), 3 = almost average (27,000 < 33,500 euro), 4 = average (33,500 < 40,000 euro), 5 = between one and two times average (40,000 < 67,000 euro), 6 = two times average (67,000 < 79,900 euro), 7 = more than two times average (799,000 euro or more), or do not know/do not want to tell. The first three answer categories were defined as low income, the fourth category was defined as middle, and the fifth, sixth, and seventh categories were defined as high.
Plans and wishes
Older individuals' PWs were assessed by the following open-ended question: "What would you like to do or achieve in your life? What are your plans and wishes?". A variety of constructs (i.e., like to do/achieve in your life/ plans/wishes) were included in this question to enable participants to freely elaborate on their future and increase associative thinking.
Health status
The latent variable "health status" was constructed from the variables number of health problems and self-perceived health. Participants' number of health problems (range 0-5) was calculated based on their answers to the following question: "Are you being treated for one or more of the following health problems or conditions?". Participants could choose one or more answers from the following: lung disease, cardiovascular disease, cancer, mental complaints/ conditions, musculoskeletal conditions, other, and/or none of these. Furthermore, participants could fill out other conditions when they selected the option "other". Their answers were coded into the following categories: diabetes, high blood pressure, kidney disease, and bowel disease. Based on the information they provided, the number of health problems was calculated. Self-perceived health was measured by "In general, how do you perceive your health?". Responses were given on a 5-point Likert scale (1 = very bad to 5 = very good).
Working life
The variable working life was measured by two items: "Do you have a paid job?" and "Do you do voluntary work or do you provide informal care?". On both items, participants could choose the answer "yes" or "no." Together, the items were constructed into a variable with four answer categories: no work, paid job, voluntary work or informal care, and both.
Social contacts
The variable social contacts was measured by the following item: "Would you like to have more social contacts?", with the following answer categories: 1 = yes, I would like to have considerably more social contacts; 2 = yes, I would like some more social contacts; 3 = no, I have sufficient social contacts; and 4 = no, a little less social contacts would be better. These answer categories were transformed into considerable lack of social contacts, some lack of social contacts, and sufficient social contacts.
Life satisfaction
The latent variable "life satisfaction" was constructed from the variables life satisfaction and perception of the future. Older persons' life satisfaction was measured by "Are you in general satisfied with your present life?" (Smits, Deeg, & Bosscher, 1995) . Responses were assessed on a 10-point Likert scale (1 = very unsatisfied to 10 = very satisfied). Participants' perception of the future was measured by the item: "How do you perceive your future?". Responses were given on a 5-point Likert scale (1 = very negative to 5 = very positive).
Procedure
In March 2013, people aged 55 years and older were sent an e-mail with an invitation to participate in the study and a link to the questionnaire. They were informed about the aim of the study and that their responses would be confidential and anonymous. Five days after the initial invitation, nonrespondents received a reminder. Filling out the questionnaire took on average 20 minutes. Full questionnaire completion was rewarded with 25 euro. Recruitment and data collection were performed by a Dutch strategic market research agency. The agency operates following the 
Data Analysis
Construction of latent variables
Principal axis factoring (PAF) was conducted to construct the latent variables health status, participation, and life satisfaction. For the construction of the latent variable health status, PAF was performed on the variables number of health problems and self-perceived health. The variable number of health problems was recoded so that higher scores represented better health. The Kayser-MeyerOlkin (KMO) measure verified the sampling adequacy for the analysis, KMO = .50, which is of mediocre acceptance (Field, 2009 ). Pearson's correlation between the two variables was .61 (p < .01). Bartlett's test of sphericity, χ 2 (1) = 296.33, p < .001, indicated that the correlation between the items was sufficiently large for PAF. The first component had an eigenvalue over Kaiser's criterion of 1 and the combination of the two items explained 80.32% of the variance. The component was retained and the factor scores were used for the subsequent analyses. Based on Rowe and Kahn's (1997) description of engagement with life (i.e., interpersonal relations and productive activity), PAF was performed to construct the latent variable participation from the variables working life and social contacts. The analysis revealed that the two variables were not related, which resulted in keeping the two variables separate. For the construction of the latent variable life satisfaction, PAF was performed on the variables life satisfaction and perception of the future. The KMO measure verified the sampling adequacy for the analysis, KMO = .50, which is of mediocre acceptance (Field, 2009 ). Pearson's correlation between the two variables was .61 (p < .01). Bartlett's test of sphericity, χ 2 (1) = 304.78, p < .001, indicated that the correlation between the items was sufficiently large for PAF. The first component had an eigenvalue over Kaiser's criterion of 1 and the combination of the two items explained 80.66% of the variance. The component was retained and the factor scores were used for the subsequent analyses.
Qualitative analysis
Conceptual content analysis (Braun & Clarke, 2006 ) was used to inductively identify key themes and categories in participants' responses to the question "What would you like to do or achieve in your life? What are your plans and wishes?". First, J. M. Huijg coded all responses according to the topic the response was about and identified themes and categories across the codes that represented a higher level of abstraction. Second, A. E. Q. van Delden independently coded 120 out of 649 responses to discuss the codes, themes, and categories that were identified. To enhance interrater reliability, a third author (J. Lindenberg) independently coded all participants' responses and classified them into the former identified themes and categories. Codes, themes, and categories were compared and discussed until the authors were confident that all were well defined. For each individual, the number and combination of PWs were registered.
Quantitative analyses
Cohen's kappa scores were calculated to assess the agreement between the authors (J. M. Huijg and J. Lindenberg) across their coding of participants' PWs within the different categories. Based on κ-value labels from previous research (Landis & Koch, 1977 ), Cohen's kappa scores for interrater reliability were almost perfect for the categories activities (κ = .95, p < .01), engagement with life (κ = .88, p < .01), health (κ = .94, p < .01), well-being (κ = .90, p < .01), and independence (κ = .99, p < .01), and substantial for wishes for others (κ = .74, p < .01). Independent sample t tests were used to examine associations between age, health status, life satisfaction, and having PWs. Chi-square tests were used to investigate the association between gender, education, income, working life, social contacts, and having PWs. A logistic regression analysis was performed to assess multivariate associations between working life, social contacts, life satisfaction, and having PWs. Age, gender, education, and income were included in the analyses as covariates. As a medium to large correlation was found between health status and life satisfaction (r = .44, p < .01) and health status was not significant in the univariate analysis, the variable was omitted from the multivariate model to prevent the biasing effect of collinearity.
Results
Health Status, Working Life, Social Contacts, and Life Satisfaction Participants' health status, working life, social contacts, and life satisfaction are shown in Table 2 . Participants' had on average 0.93 (SD = 0.96) health problems, and their mean self-perceived health score was 3.69 (SD = 0.78). Around 40% of the participants indicated to have no work (n = 240, 37.0%) or to do voluntary work or provide informal care (n = 262, 40.4%). The majority of participants indicated to have sufficient social contacts (n = 529, 81.5%). Participants' mean score on life satisfaction was 7.70 out of 10 (SD = 1.27) and 3.75 out of 5 (SD = 0.90) on perception of the future.
Qualitative Data
Plans and wishes Participants' PWs are shown in Table 3 and Supplementary Appendix 1. Identified categories of PWs were as follows: activities, engagement with life, health, well-being, independence, and wishes for others. Of the six categories, participants had a median of two categories of PWs.
Most mentioned categories of PWs were activities, engagement with life, and health. More than half of the participants described PWs related to activities. Most participants described specific activities, including hobbies (e.g., gardening), going out (e.g., museum visit), physical activity (e.g., tennis), learning/intellectual challenges (e.g., learning Italian), and travel. Some indicated that they want to lead an active life in general: "I do not have dreams, I want to enjoy my life at this very moment. I hope to stay active and have a good social life." (Participant 323; enjoying life; active life in general; interpersonal relations).
The most frequently mentioned activity was travelling; 245 participants (37.8%) indicated that they want to see the world.
Around 40% of the participants described PWs related to engagement with life, including productive activity and interpersonal relations. First, participants expressed that they want to contribute to society. Most of them indicated that they want to do this by working, including paid work or voluntary work: Others indicated that they want to provide informal care, or helping others in general:
"As long as my body is capable of doing this, I want to help other disabled people for many years and see the happiness on their faces." (Participant 427; productive activity) Second, many participants mentioned their interpersonal relations, such as their partner, family, and friends, and indicate that they want to enjoy life and spend time with them. Grandchildren were most frequently referred to; almost 20% of the participants indicated that they want to enjoy spending time with their grandchildren and see them growing up: "Enjoying my grandchildren, I hope I will get to know their potential partners." (Participant 555; interpersonal relations).
PWs with regard to the category health were described by 36.5% of the participants. Most participants want to stay healthy:
"Living the rest of my life in good mental and physical health." (Participant 169; staying healthy).
A small minority wants to become healthy, for instance by changing their lifestyle or finding a solution to a physical health problem, and some participants indicated that they want to become old. Around 20% of the participants named PWs related to well-being. They expressed that they want to be happy and satisfied and enjoy their life: "I do not have too many plans for the future. I am satisfied if I can continue my current life and enjoy life every day." (Participant 424; enjoying life).
Furthermore, participants mentioned that they look forward to enjoy their retirement:
"Currently, I work 5 days a week. I would like to retire and have time to do whatever I want." (Participant 274; enjoying free time/retirement).
One in 10 participants brought up PWs related to independence, of which living independently was the most important: Mobility and financial independence were also reported. With regard to mobility, the majority of participants reported that they want to be able to drive their car for as long as possible.
Twenty-three participants mentioned wishes for others. These wishes concern the health and well-being of family members and world peace.
"I wish that my children or grandchildren will stay healthy." (Participant 36; wish for others).
Combinations of PWs
Most common combinations of PWs are shown in Supplementary Appendix 2. PWs related to activities, engagement with life, and health, as well as the combinations of these categories were described by more than half of the participants (n = 366, 56.3%). One participant described PWs in all six categories.
Absence of PWs
Seventy-four older individuals (11.4%) indicated to have no PWs (Table 3 ). Half of them had no PWs in general. Of the other half, the majority provided positive reasoning (i.e., indicated that they were satisfied with their lives and therefore do not have PWs) and the remaining provided negative reasoning for not having PWs: "I no longer have dreams and future plans. These are hampered by the policy of the current government." (Participant 157; no plans or wishes negative reasoning)
Quantitative Data
Characteristics of participants with and without PWs are shown in Table 4 . There was a significant relationship between lower education and not having PWs, χ 2 (2) = 8.83, p < .05, as well as for a considerable lack of social contacts and not having PWs, χ 2 (2) = 15.0, p < .01. This indicates that participants with a lower education and a considerable lack of social contacts more frequently have no PWs than expected. Furthermore, there was a significant relationship found between life satisfaction and having PWs, t(81.12) = −3.19, p < .01. This implies that people who were more satisfied with their lives more frequently indicated to have PWs than people who are less satisfied with their lives.
Results of the multivariate logistic regression analysis are shown in Table 5 . The results indicated that education and life satisfaction were significantly related to having PWs. With regard to education, participants with a lower education significantly more frequently have no PWs than participants with a higher education, β = −0.85 (0.43), p = .05. The odds of having PWs are 0.43(95% confidence interval 0.18-1.00) lower given lower education compared with having higher education. With regard to life satisfaction, results indicated that participants with a higher life satisfaction significantly more frequently have PWs than participants with a lower life satisfaction, β = 0.50 (0.18), p < .01. The odds of having PWs are 1.65 (95% confidence interval: 1.16-2.34) higher given higher life satisfaction compared with having lower life satisfaction.
Discussion
The main aim of this study was to take an emic multidimensional approach on SA. First, we examined what older individuals' find important to age successfully by asking them about their PWs. Furthermore, associations between health status, working life, social contacts, and life satisfaction, and having PWs were investigated. Research questions were as follows: (a) What are older individuals' PWs and what does this add to the conceptualization of SA? and (b) Which characteristics of older individuals are related to having PWs?
Results indicated that older individuals have a multitude of PWs related to activities (e.g., hobbies and travel), engagement with life (i.e., productive activity and interpersonal relations), health (e.g., staying healthy and becoming healthy), well-being (e.g., enjoying life and being happy/satisfied), independence (e.g., living independently and mobility), and wishes for others (e.g., family well-being/health). The majority of participants indicated to desire an active, engaged, and healthy life, whereas one in 10 participants indicated to have no PWs. Contrary to the MacArthur model, in which a large and primary role is designated to health, our results suggest a secondary role for health. The MacArthur model defines SA by three components: avoidance of disease and disability, maintenance of high physical and cognitive functioning, and active engagement with life (Rowe & Kahn, 1997) . If we relate this to the PWs mentioned most frequently in our emic study, we find that the third component seems most important for older individuals, as 67.8% of the participants mention engagement in leisure activities, productive activities, and interpersonal relationships, whereas 36.5% talks about health. This finding as well as the narratives around PWs related to health, the latter are often mentioned in combination with other PWs, suggest that health may not only be a PW in itself but perhaps also instrumental for the pursuance of other PWs. The hypothesis on the instrumentality of health goals could not be tested in this study as participants were not asked about the importance of their PWs, the relationship between them, or the relationship between PWs and SA. Further research on PWs should include this, as well as more frail older individuals with a greater variety of ages.
As expected, older individuals' PWs were a mix of objective and subjective measures of success supporting an emic multidimensional perspective on SA (Baltes & Baltes, 1990; Bowling & Dieppe, 2005; Bowling & Iliffe, 2006 , 2011 Cosco et al., 2014; Glass, 2003; Pruchno et al., 2010) . This indicates that applying objective, etic criteria of success may result in a mismatch between how successful older individuals feel and how successful they are classified by these criteria. Older persons' PWs were variable, personal, and included for each individual, what really matters to them. In this way, our study extents etic definitions on SA and adds in-depth knowledge to lay-definitions of SA by providing insights into what people find important to age successfully, therewith bringing the concept of SA closer to what really matters to older individuals.
Characteristics of older individuals related to having PWs were social contacts (univariate association), education, and life satisfaction (multivariate associations). Results indicated that individuals with a considerable lack of social contacts more frequently indicated to have no PWs than expected, though group sizes were very small. Individuals with a higher education and a higher life satisfaction more often indicated to have PWs than individuals with a lower education and life satisfaction. Of these three significant associations, life satisfaction appeared to be most strongly related to having PWs. Our results are partly in line with our hypothesis that having PWs is positively associated with health status, working life, social contacts, and life satisfaction, that is, the constructs most frequently related to SA in multidimensional definitions (Cosco et al., 2014) and that having no PWs decreases the odds of aging well. In addition, our study confirms the importance of adaptation (Baltes & Baltes, 1990; Brandtstadter & Rothermund, 2002; Havighurst, 1961; Ormel et al., 1997; Schulz & Heckhausen, 1996; von Faber et al., 2001 ) and having PWs to age successfully (van der Ouderaa & Lindenberg, 2014; Westendorp & Schalkwijk, 2014) as we found that the majority of participants mentioned a combination of PWs and that those without PWs were less satisfied with their lives. The important role of PWs for SA implies that what older individuals want to achieve in life should, preferably, guide future research and healthcare practice. Moreover, focusing on PWs is valuable as it allows for a personal perspective on what is considered important to age successfully. It provides a means to examine SA taking an emic approach and thus avoids measuring success according to normative, predetermined, external standards.
Some limitations of this study should be taken into account when interpreting the results. First, we examined what older people find important to age successfully, but we did not ask them about their personal definitions of SA and/or whether they considered themselves aging successfully. This would have been helpful to investigate associations between objective and subjective criteria of success, participants' PWs, and self-perceived SA. Second, the study was cross-sectional, and as a consequence only associations and no causal relationship could be determined. Studying SA in a longitudinal design would provide more information about the direction of the found associations. For instance, with regard to the direction of the relationship between life satisfaction and having PWs. Although we believe that our emic approach is one of the strengths of our study, it is important to recognize that emic approaches to understanding people are culturally specific and therefore, we suggest that emic studies on SA should be repeated in populations with different cultural backgrounds. Finally, quota sampling was used to select representative individuals from the age groups 55-64, 65-74, and 75 years and older based on gender, region, and household. As participants were not selected based on their education or income, the sample was higher educated than the general 55 years and older Dutch population. This could have influenced the results with regard to the content of PWs that they reported.
Conclusions
This study delves into older individuals' PWs and provides empirical evidence on what older people find important to age successfully. To our knowledge, this is the first study examining the concept of SA by asking older individuals about their PWs and to investigate relationships between characteristics of individuals and having PWs. Our findings indicate that older individuals desire an active, engaged, and healthy life and that having PWs is related to higher levels of life satisfaction. Health is important in older people's lives, but engagement with life seems to be more important. Furthermore, our results suggest that health goals might be instrumental to reach other more important goals. Older individuals' perspectives on SA were in line with findings of other studies taking an emic multidimensional approach on SA. Such an approach contributes to a more holistic view on improving the lives of older individuals, by not focusing solely on their health but also on their life satisfaction and engagement. Finally, our results suggest an important role for goal setting in aging successfully. Knowledge on what older individuals find important in their lives and what they want to achieve can assist older individuals in setting and attaining their goals and can guide healthcare professionals in making choices in care provision and treatment priorities following the priorities of older individuals themselves.
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